' ARIZONA STATE BOARD OF HEALTH

. , _ State File No/ng-
. : BUREAU OF VITAL STATISTICS N e _
PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.omvi - ; O
14, L Arizons ' F
County GYle State. . Capelennan :
District or Township illc e . or Village ersesernatearonnene -
City e Ward .

No. : St., .
. {If birth oecurred in a hospital or institution, give its NAME instead of street and number) ;
- - - {If child is not yet named, make i
2. Full name of child. 2081125 Noglie 2 : ot

CERTIFICATE- OF :ATTENDING PHYSICIAN OR MIDWIFE+. > _ .0

9°p

I horeby certify that 1 attel3dd O Birth of this chitd, who was,... DOPTL 8.1 1ve £

. B
. . . ' {Born alive or stillborg
* When there was no attending physician . - o ’ ;
or midwife, then the father, householder,] SiEnature : sreesdaniasies
etc., should make this rcturns. A stillborn T : o

supplemental report, as directed.
3. Chiid 4. Twin, triplet or other.._ e | 6. Legitimate? -
3. Sex of Chi tl“o he answered ONLY Win, triple o ceitimate 7. Date 9 £ 'C:B .
, in event of plaral o« of birth._ = o
- aela births, - 5. No., in order of birth.._ .. y 8 Month Da: Year
L e ‘ay
o
¥ E 8. FATHER 14, MOTHER
E & Full name A 1Thert Yoclae Full mzaiden “amei;}'lB.PS’ Toraehecar
d"; L. LTty AN SO S 7 . N
ﬂ E 9. Residence 5 - 15, Rasidence :{_’LCE‘ w - o . G
ey (Usual place of abode) - 11000 ) {Usual place of abode) - ) o .
o . L S .
2 gg If non-resident, give place and siaie, ATiz. If non-resident, give place and state. AY1Z. ¢
. G = . .
X" E: 10. Color or race ADgchs . 16. Color or race AU ECIE
g o - Vil ITadian : S .
1 g.n L 7L TeAiay 1L Age ut last Mrthda,v_......?fi_..-(Yms) / 4 Tadian 17. Age 2t laat birthday_. . (Years) = -
Sl -
2 - - 1 N .
_ Do Ner] o Sen serlos
8 EE 12. Birthplace (city or place).... 3810 s d:-" 13 s I 18. Birthplace (city or state) . .7 _3_‘ S ol
Bk : . B s
‘;’ e {State or country) ATiz. {5tete or country) .
. L - . N < . ! R
‘5. 13. Occupation 18. Occupation a T e
3 ¢ 0L labor o hougew .
-: Nature of industry c O;.;.;;On J.a Oup Nature aof industr& o . -
‘5 . : S : - oo 7 zil' . - . . &)
o 20. Number of children of this mother.-.‘....'............._...l'_ (a) Born alive and now living_. ‘21, Were precantiona %fi-lken'a_t:a_ir_lst, oph- o -
:5 (Taken as of time of birth of child herein (b Dorn alive bat now dead.......... 7 ‘ha]m-?fgeon?,tgzsum' R
O 2 eertified and including this child). - e} Btillborn.....coo..... JEENML PR
o
2
3
J
B
T
(-3
2
g
5
I- .
8
z

child is one that nelther breathes nor . ’ o A : N U
shows other evidence of life after bjrth. e Cm— " T {Physician o midwife)."- e .
Given name added from i T R~ PO 5, Aptg . rmewidels :
o sapplemental report.............. .. Address... ' Sg'n, VJ&.I’}.O Yoo . _______
Month, day, -year ‘ T S o e S - .
------------------------ S . . N e T LaBoSewyep. 0 T s
Registrar, . o T SRR S Regiatrar,

-— - ) )
Jf [ \EF VA
D e 3 './_. b ?




